:T%%“m HOWARD COUNTY PERMIT NUMBER
AR R ste PERMIT APPLICATION | “P50G 0p 11992
Building Address _ 5405~ James Wa vy ct, Property Owner’s Name _LLS[I&_#_I-‘LMI indman

Clacksville, HD zi029

Add
re‘Ss‘slos Torves wory (A4,

Suite/Apt. #: SDP/WP/Petition #: .
, city _Clarksvilbe state MP_zip code 21029
Census Tract Subdivision
) Phone 20] -802-099S _ Phone
Section Area Lot Applicant’s Name & Malhng Address, (if other than stated hereon):
Tax Map Parcel Grid 20 7S i Mﬂf“-“ R Mavrvictenlle Mp 2104
Phone Fax
Zoning Map Coordinates Lot size 4io-442- 188Y Shme
Existing

. C_og_ractor Compan
Use =ing le Fammily . Home s ey S

Proposed Use_AJew T2eck $ “Tatio Contact Person |
Estimated Construction Cost $ _25;000. 9¢ ) ]

an Hallex
Description of Work Zermove.  2x isting Tk
Mew Taeck Approx. 28X 16" wap araund Sheps

Pockeo apprek, 12 x4’ ﬁag Stme on S?me Aust

I\er' e\l. Iders +Line,

eSS p1d tedemil Bol, K

City Macviobsville State M T Zip Code Ziaoqg

License No.
Phone 4)4-442-138s Fax sane

Occupant or Tenant Engineer or Architect Company
Contact Contact Person
Name
Address, Address
City State Zip Code
City State Zip Code

Phone F

ax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width Pl.!bllc
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: Sewage Disposal:
___ Public Tom— - Pt{blic
Gross area, sq. ft. per floor: Private _V_Private

Finished Basement O Unfinished Basement
(m}

Electric Yes O No O Electric Yes# No O

Crawl space O Slab on Grade O

Structural Steel
Masonry
Wood Frame

.- State Certified Modular
—

’

Propane Gas O

Sprinkler system:  N/A O
Full
Partial
Other Suppression
# of Heads

No. of 2 BR units:
No. of 3 BR units:

Other Structure:
Dimensions:

Footings:
Roof Height:,

State Certified Modular
Manufactured Home

Use group: Gas YesO No O Novof: Bedrooma Gas Yes & No O
Height: y .
Heating System: Multi-family dwellings: Hlea‘"}g System:
Construction type: Electric O Oil O No. of efficiency l:lnlls: E :::thrrzla(; GEs Ol:l]l O
Reinforced Concrete Natural Gas [ No. of 1 BR units:

Propane Gas &

Sprinkler system:
NFPA #13D
NFPA #13R
Other:

N/A O

cawoivup

~

’ ApphcnntsS:g ture

= 31.. © Mler Buildes

TI!Ie/Q panyl

?M\d 15 M\‘\d

SIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Print Name

Moy 18 2009

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

“* PLEASE WRITE NEATLY ANDLEGIBLY. *
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APPROVED
WALK-THRU BUILDING PERMIT
Proposed Deck and Patio Wﬂ* e
P. SAN ) . [,
5405 Jamesway Ct. DESC. OF WORK. a g ?A@SL\
Clarksville, MD 21029 . 23X g! deck wih é\pﬁvgaosjp L«@ <
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